OMB APPROVAL

FORM D UNITED STATES OMB Number:....................3235-0076

SECURITIES AND EXCHANGE COMMISSION 5;::}::;*;;3;;;,;5;-t-,-;,-::,:“ 30, 2008
Washington, D.C. 20549 hours perform .......................... 16,00

- FORMD .

NOTICE OF SALE OF SECURITIES L
PURSUANT TO REGULATION D, f
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 3

[ 35¢4R92 06043897 |
Name of Offering (0 check it this is an amendment and name has changed, and indicate change.)

Offering of limited partnership interests of Aqueous Fund, L.P., Series |

Filing Under {Check box(es) that appty): 7 Rule 504 [ Rule 505 3 Rule 506 [ Section 4(6) O ULOE

Type of Filing: [ New Filing X Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer Y

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

Aqueous Fund, L.P., Series |

Address of Exscutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
c/o Structured Servicing Transactions Group, L.L.C., 2215 B Renaissance Dr., Ste. 5, Las Vegas, NV (203)351-2873

89119

Address of Principal Offices {Number and Spﬁ %y i o) | Telephone Number (Including Area Code)
(if diffarent from Executive Offices} mm B

Brief Description of Business: Private Invastment Company UCT 2 5 m g

N 7
Type of Business Organization THOMSON
[ corporation [ limited partnership, already SNANCIAL B4 other (please specity)
[ business trust [ limited partnership, to be formed A series of Aqueous Fund, L.P., a Delaware
limited partnership
Manth Year
Actual or Estimated Date of Incorporation or Organization: [ 0 | g J l 0 5 ] ¥ Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State,
CN for Canada; FN for other toraign jurisdiction}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, it received at that addrass after the date on
which it is dus, on tha date it was mailed by United States registered or cerified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N\W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A now filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supptied in Parts A and B. Part E and the appendix

need not be filed with the SEC.
Fiting Fae: There is no federal filing fes.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shafl accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must

be completed.
ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicatad on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are

not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (5-05) l/\/\,\

DC-855901 vi 0304749-0124




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each benefi cnal owner hav:ng the power to vote or dlspose or direct the vote or dlsposntson of 10% or more of a class of equny secuntles of the issuer;
|———a. Each-execy : o-generalo ; : B
= Each general and managmg partner of pattnershrp isSuers. I e .

=A_A.Ll AA\ "1 - A-.. AN "4 Al'll -

Check Box(es) that Apply:  [J Promoter [0 Bensficial Owner [ Executive Officer [ Director ¥ General and/or Managing Parther

Full Name {Last name first, If individual): Structured Servicing Transactions Group, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code): 2215 B Renaissance Dr., Ste. 5, Las Vegas, NV 89119

Check Box{es} that Apply: [ Promoter [ Beneficial Qwner B Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): Brownstein, Donald, |.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C., 2215 B
Renaissance Dr., Ste. 5, Las Vagas, NV 89119

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner

Full Name (Last namae first, if individual): Russaell, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Structured Servicing Transactions Group, L.L.C., 2215 B
Renaissance Dr., Ste. 5, Las Vegas, NV 89119

Check Box{es) that Apply: O Promoter X1 Beneficial Owner [ Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Parmenides Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C,, 2215 B
Renaissance Dr., Ste. 5, Las Vegas, NV 89119

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner (O Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual); Structured Servicing Holdings, L.P.

Business or Residence Address (Number and Strest, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C., 2215 B
Renaissance Dr., Ste. 5, Las Vegag, NV 89119

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: ] Promoter 1 Beneficial Owner [ Executive Officer [ Diractor [ Gsneral and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter O Beneficial Owner O Executive Officer O Director ] Generat and/or Managing Partner

Full Name {L.ast name first, if individual):

Business or Residence Address {(Number and Street, City, State, Zip Code):

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1.. _Has the issuer sold, or does the issuer intend to sell, to non-accredited.investors in this offaring? ... -- OvYes B No
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investmant that will be accepted from any individual?............ccoiim o, $1,000,000*

*May be waived

Does the offering permit joint ownership of a single unit? ..o B Yes ONo
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated parsons of such a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (Last namae first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Statas). ... [ Ali States
Oy Ok Oz OmA Oca Oicol Owen Ome Ofec) OOFY OeAa Oy O}
Om OpN Opa Oks]) Oyl Ora OME Omol Oma] O CHMN O(Ms) O (MO]
Omm OME Omwv) ONHE O OiNvg Oy Ol 8oy Oon) 010K O0R] OfPA)
Omy QOirsc) Owsol AN Oma Ownm Owvn Owiva Owa dwv) Own Owy] OPR]
Full Name (Last namae first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIaIES).........ccoui i e {d Al States
Oy Ok Ozl OweR OwrAl Oco) Oen Ope Ope) Oryg OGal Owrn Onop
Owg aev Opar OKs] O] sy Omel Omop Ova Oy O MY O(ms) O{Mo]
OmT OMe Omwvle CIINA O O OWY) ONG OrD] OoH O©K OoR OPA)
Omi Oisct Ogsor QN Oma Owpn Ot Owva Owa Owvr Omwn Owyl OPR]
Fuil Nama {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Parson Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States™ or check indivIdual SEAES). .......iii e e e ee e e e ] Al States
Oy Owmk Ozl O@s Oca) drco) Oicn Ome Ome Oy OeAa Omn 0o
Om O Ora 4wks) Oyl O OmMeE) Mo CMA] Oy O OMs) OMO)
Omm Ome Omv) OMH Oma Omwm Owy] OOINCG) OJND) OfoH O0K CJ[oR} T1iPA)
Owrn Oiscy Osey OmrN Omqg Own Ot Biva Owa Omwvl Own Owy] (PR

(Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offenng pnce of secur:tles |ncluded in thls offenng and the total amount already

“box L] and mdlcate in the columns below the . amounts of the secuntles offered for exchange_and__ —_ — .

already exchanged: e secunhes oflare
Aggregate Amount Already

Type of Security Oftering Price Sold
DDt e s B 5

O Common [ Preferred

Convertible Securities (iNCIUdiNg WAITANES) ..........ccc.o.ceeeeee e eeeeeseeeseeee s essstsre s reneenens B

R

500,000,000 17,732,000

Partnership IMEBIESES. ... o et s e e et

Other {Specify) Jerermer et
Total... e, .- $ 500,000,000

Answer also in Appendix, Column 3, if ﬁlmg under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “07 if answer is *none” or “zero.”

17,732,000

Kkr (&8 |0 |

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAITEO INVESIONS L...ooeiiiiirrrrerirresrreverer s smms e e e e e e s s te e s sa e se st setssnmtessmmaa e man saeesmesennsneseneeann 3 $ 17,732,000

NON-ACCTEUIAL INMVEBSEIONS .....oovviiiee e cee e e ee s e e e sse e s sat s 2t bt tsem et eeeeebenmseeeemeeneeeennn $

Total {for filings under Rule 504 only} ... $
Answer also in Appendix, Colurnn 4, if ﬁllng under ULOE

3. ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by typae listed in Part C—Quaestion 1.

Types of Dallar Amount
Type of Offering Security Sold

RUIB BOS ... e st a e et e en e e b et e b eae et een g N/A N/A

REGUIBHION A ... et e s e e e e bt sa b b st s sh ekt ene e e N/A N/A

Rule 504 N/A N/A

&# & | @0

FOTAD ettt e e e e bt a et eb e b et e ete e e e N/A N/A

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditurs is
not known, fumish an estimate and check the box 1o the left of the estimate.

TranSfEr AGENE'S FBOS........oevieciierceeeetccesiaes et et e e e st errs s snre s sers bbb ssssesses st st ss st ssssatanbesemereeeeee L]

a

Printing and ERGraving COSTS.......oii ettt tee et cone e st seeareses e srs s b s sa s ses s s bep et

&

Legal Fees...........

a

ACCOUNING FOBS ...t et e eae e et e e e e se s e e et aes b e see st ne s nrebenreesesntsassamearernestaas

ENQINEEMANG FBBS.......o ot r e e s b e E b et et et e ae et eeseeen et one st sreees

Sales Commissions (specify findars’ fees SBPATALEIY) ..........vcvevrireiriiees ittt e st eesaeneeees

Other Expenses (identify) ) J—

X OO0
& (&3 | |n o0 | [ |

TOtAL Lo et e bt 1o e s e et bt ea et ensa et e e s n et e nen s e 84,883
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b.  Enter the difference between the aggregate cffering price given in response to Part C—

"adjusted gross proceeds 1o the ISSUer. . . o T i e e

e ~ 5 499,915,117

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salaries and f8eS.........c.cvvevieeree s O $ O $
PUrchase Of real BSIAtE ........c..cueeeee ettt pne 8 $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... a 3 O S
Construction or leasing of plant buildings and facilities.................covvveeivveinens O $ a $
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger... O $ O $
Repayment of indebleaness .......oviivie oo eeeee e e e et s eee st enme s et neeeeeanenee O $ O $
WOTKING CRPILAL......cvevecvcececeecs e e e eaetest st sh b emas b sre s sessemens s sreseesnmnesessns a 3 X $ 499,915,117
Other (specify): O 3 O $
O $ 0o s
COMI TOMAIS oottt e e e st ee e eseeseeseaos s enae s e e e nae s e eeeeneneemaanan ) $ 2] $499,915,117
Total payments Listed (column totals added) ................oovoveoveeeveecerer e B $ 499,915,117
D. FEDERAL SIGNATURE ) Do

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comm:ssmn upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule SK

Issuer (Print or Type)
Aqueous Fund, L.P,

Signatur / Date
/ ﬁ /’/ October ].3; 2006

Name of Signer (Print
Christopher Russaell

or Type) ey <[ Titie of Signer (Pr(orType)

By Structurad Servicing Transactions Group, L.L.C., General Partner, by Upper Shad
Associates, Managing Member, by Christepher Russell, COO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE -

1. Is any party described in 17 CFR 230.262 presently subject to any of the dnsquahf ication
provisions of such rule?............... e e ] YES P No

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this nofice is filed a notice on Form D

(17 CFR 238.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be sngned on its behalf by the undersigned duly
authorized person.

tssuer (Print or Type} Slgn
Aqueous Fund, L.P. A_/ October 13, 2006
Name of Signer (Print or Type) / Title of Sngne rint or Type)

Christopher Russell 7 By Structured Servicing Transactions Group. t.L.C., General Partner, by Upper Shad
Associates, Managing Member, by Christopher Russell, COQ

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

~ Type of security

and aggregate

oftering price
offered in state
{Part C — Itam 1)

Type of investor and
amount purchased in State
(Part C - item 2)

Disqualification

-under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Limited Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

$500,000,000

$1,000,000 0

$0

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

$500,000,000

$16,732,000 0

$0

NH

NJ
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APPENDIX

&

Intend to sell
to non-accredited
invastors in State
(Part B - Itam 1)

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C - Item 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — [tem 1}

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

Rl

sC

sD

L

™

uT

vT

VA

WA

wyv

wi

wy

Non
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